MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =(2~024038
3; J’nmarv Registration Dmnclp _______________ Ragistrar's No. 56 he STATE FILE NUMBER

tion trict No, ____ .Sl Sl ______ Primary Registration DistricfNey _ o m s wce--Registrar's No. _*__ &~ _____
DO NOT WRITE g! f T T E sanm
ON THIS STUB AMENDED Pﬁ‘{-“; JUi-—L
1. ~PLACE OF DEATH 2. USUAL RESIDENCE (Where decorsed lived. If jnsijtplionyResidence before
VS 300 8 a. COUNTY a. STATE Missouri b. COUNTY . adriiasjbn)
Rev. 4/59 % B. CcI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. cgzv i : Inside Limits
R s .
g 1own St Louis 8 mos. 1own  University City Yor (X No [
1 z [ ;Lg.éP?JT&TEOOF {If NOT in hospital, give location) Inside Limits d. .:ERD%EETSS (1f outside, give location) Reside on Farm
‘ R
j.Zy/ 9222! % wstirution 1338 E. Grand Ave. Yal No [ 702La Tulane Yor O NaXJ
/ JIs i
3 3. (!rlAME OF _DE)CEASED First Middie Last 4, Dékl':lﬁ Mo De Year
ype or print]

L - MANUEL steEn |8 & -6 - é
4 cg 5. SEX &, cotp%ga RACE 7. Married [] Mever Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR
5 . Male White. Widowed g Diverced [ 2/28/78 ah Months | Days Hours Min.

‘ 102. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v ring mo working |if; en if retired)
2 RetIPS Bsbinet fike? Wood Working Russia USA
7 2 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
- £l
o Sholom Stein Sarah Unknown Beckie
8 2 |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17, INFORMANT Address
< (Yes, or unknown) [ (If ves, gigp wear or dates of service) .
9 < N f Hories Sidney Stein 7024a Tulane
o = 18. CAUSE OF DEATH (Enter only one cause per line fol i INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: d . . ~ ONSET AND DEATH
a w z IMMEDIATE CAUSE (a) A‘-‘z" W%““‘“ i“ Forr ﬂ“M"
11 8 a 8 F ) . S
o] W M
12 o 5 (=] Conditions, if any, DUE 70O (b) 2
g'é" w L—,, which gave rise to - .
T|Z dbove “cavse fal, SR W "'b‘ﬁ-ﬂ—
— stating the under- f
13 = lying - caute lsst.|  DUE TO () ] iV
g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal I JPART 1. if deceassd was female was
g g disease condition given in PART | (a} . R . . there a pregnancy in last 90 days.
Zgg 3 Mjmowcmww [GYea T Owe | O vnknown
w = | 719, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY WCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
g [ PERFORMED? 0 ] O
s ) YES (] NO
-
z £ | “70c. TIME OF  Hour  Month, Day, Yeer
3 - INJURY a.m.
¥ g g P
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [ farm, factory, street, office bldg., stc.)
» NOT WHILE AT WORK [J
U o 2 Q
- - b b, —
5 ol é 21, ) attended the deceased fron__%—ﬁ, t e =% i 1t o him 8live on_M_t—
— -
@ ; 9 Death occurred at. am on the date stated above, and to the best of my knowladqe, from the ceuses atated.
w .
v w 3 o) 25, SIGNATURE or title) 6. A gg_ IGNED
= 5 £ ’ “i 6
- ?{ 23a. BURIAL, CREMAjrfL?N, 2%.DATE /' 23c. NAME OF CEMETERY on CREMATORY 23d. LOCATION (G, town, or county) 7 Sraik}
o o REMOVAL (Speci
z & | Remov 6/1/62 Chevra Kadisha University City, Missouri
= b S 24. FUNERAL DIRECTOR ADDRESS zs.jg'haecg. BY LOCAL REG. |2 EGISTRAR'S S|GNATURE
w 3 -
= % |Berger Memorial 4715 McPherson Avenue. 1962
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

: . . i - .

or by " Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

- Ny

7

) L s : . w# A, =t

Sy r o, (%]

“ P. O. Address

-

c e ;;.:‘ ot nrEL a : R T T T ) L% et
e ¥ *Noie: 7 The above MUST BE SIGNED BY “THE'LICENSED EMBALMER inPis OWRE HHANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ‘ '
If erbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this body .is not embalmed, fact should be so stated above.
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